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; _s 06065368
‘; | ,' :

Name of Ofiering (O check if this is an amendment and name has changed, and indicate change.) '

Issuance of Series C-1 Preferred Stock and the Common Stock issuable upon the conversion of the Series C-1 Preferred Stock, I

Filing Under (Check box(es) that apply): O Rule 504 3 Rule 505 B Rule 506 O Section 4(6} O utoE

Type of Filing: ) [ NewFiling - : O Amendment
| A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer |

4

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Branders.com, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) ] Telephone Number {Including Area Code)
1850 Gateway Drive, Suite 400, San Mateo, CA 94404 l (650) 292-2752
Address of Principal Business Operations (Number and Street, Clty, State le Code) Felephone Number (Inciuding Arca Code)

(if different feom Executive Offices) ' ‘
bov :
Same as above ——F\APESSED
Brief Description of Business P : ‘JKU\I
Sale via the intérnet of instantly customizable promotional items for the marketing, sales, and event planning professionals. l

Type of Business Organization ’ ’ ‘ JA 0 g 'ZUW

{& corporation - B limited parmcrkhip, already formed ~ ) O other (please specify): }—
O business trust ©,  Dlimited partnership, to be formed : { Iy

’ Month Year . “ %_ :
Actual or Estimated Date of Incorporation or Organization: February 1999 |

‘ & Actual 0O Estimated

Jurisdiction of Incorporation or Organization:  (Enter lwo—lgtlcr U.S. Postal Service abbreviation for State:

o CN for Canada, FN for other foreign jurisdiction) _ DE
GENERAL INSTRUCTIONS
Federal:

Wha Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation I) or Section 4(6), 17 CFR30.501 et seq, or 15 U.S.C. 77d(6).
When 1o File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commlsswn(SEC) on the
carlier of the date it is received by the SEC at the address given below o, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address,

Where 1o File: U.S. Securities and Exchange Commission, 45¢ Fifth Strecl N.W., Washington, D.C. 20549,
Copies Required: ﬁm of this netice must be filed with the SEC one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures,
Information Reguired: A new filing must contain atl information requeslcd Amendments need only repont the name of the issuer and offering, any changes thereto, the information requested in Part .
C. and any material charpes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with 1hc SEC.
Filing Fee: There is no federal filing fee. .

State: .
This notice shall be used to indicate reliance on the Umform Limited Oﬂ'cnng Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separaie notice with the Securities Administralor in cach state where sales are 10 be. or have been made. If 2 state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

‘ ATTENTION
Failure to file notlce in the appropriate ‘states will nol result in a loss of the federal exemption. Conversely, I'allure to file the appropriate federal

notice will not result in a loss of an avallable state exemptlon unless such exemption is predicated on the filing of a federal notice.
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- . | A. BASIC IDENTIFICATION DATA ’ |
S e S

2. Enter the information requested for the following:

’ v

*  Each promoter of the issuer, |fthe issuer has been orgamzed wmm the past five ycars
. Each bcncfcml owner having the power to vote or dlspose or direct the vote or disposition of, 10% or more of a class of equity securities ofthe issuer;
. Each exccutlve officer and director of corporate issuers and of corpoate general and managmg partners of partnership issuers; and
. Each gcnera] and managing partner of partnership issuers.

Check ':' O promoter ] Beneficial Owner [X] Executive Officer "X Director O General and/or

Box(es) that 5 : : . Managing Partner
Apply: ’ i

Full Name (Last name first, if individual) !
McLaughlin, Gerald T.

Business or Residence Address (Number and Street, City, State, Zip Code)
1850 Gateway Drive, Suite 400, San Mateo, CA 94404

Check O Premoter X] Beneficial Owner [X] Executive Officer O Director 7 General and/or
Box(es) that , ) . Managing Partner
Apply: ‘

Full Name (Last name first, if individual}

Sipes, David §

Business or Residence Address (Number and Sureet, City, State, Zip Code)
1850 Gateway Drive, Suite 400, San Mateo, CA 94404

Check Boxes ™ [ Promoter [ Beneficial Owner O Executive Officer - [X] Director O General and/or
that Apply: _ | 3 Managing Partner
Full Name {Last name first, if individual) 7 H
Lillie, John M.’

Business or Resndence Address (Number and Street, City, State, le Code)
66 Atherton Avenue. Atherton, CA 94027

Check Boxes * [ Promoter : (%] Beneficial Owner O Executive Officer " [& Director O General and/or

that Apply: i | ] N 3 Managing Partner
, Full Name {Last name first, if individual)
Kim, Brendon:'

Business or Residence Address (Number and Street, City, State Zip Code)
c/o Altos Ventures. 2882 Sand Hill Road, Suite. 100, Menlu Park, CA 94025

Check Boxes .~ [ Promoter . O Beneficial Owner [J Executive Officer ] Director O General and/or
that Apply: | ' Managing Partner
Full Name (Last name first, if individual) §

Drysdale, Gearge * ) -

Busmess or Residence Address (Number and Strcet City, Slate. Zip Codc)
/o Marsman Drysdale Corporation, Penthouse, Phllamllfe Tower, 6787 Paseo de Roxas, Makati City, Philippines - !

Check Boxes [ Promoter . 00 Beneficial Owner [J Executive Officer " %] Director O General and/or
that Apply: ¢ ] . e ¢ Managing Pariner
Full Name (Last name first, if individual)
Valenti, Doug J.

Business or Residence Address (Number and Street, City, Sta;te, Zip Code) .
c/o Quinstreet; Inc., 1051 E. Hillsdale Bivd., 8th Floor, Foster City, CA 94404 *

Check ¥ O Promoter X] Beneficial Owner . [J Executive Officer {1 Director O General andfor
Box({es) that o ] . Managing Partner
Apply: . ’ -

Full Name (Last name first, ifindividl_lal)
Altos Ventures and affiliates
Business or Residence Address (Number and Street, City, State, Zip Code)

2882 Sand HiliRoad, Suite 100, Menlo Park, CA 94025
1
!
¥
Y

.
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Check O Promoter X Beneficial Owner’ O Executive Officer

Box(es) that
Apply:

O Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)
ABS Ventures and afiliates

Business or Residence Address (Number and Street, City, State, Zip Code)
1 South Street, Suite 2150, Baltimore, MD 21202

Check . [ Promoter {X] Beneficial Qwner O Executive Ofticer " [ Director O General and/or
Box{es} that ' Managing Partner
Apply: )
Full Name (Last name first, ifindividual} ‘
Doll Technology Investment Management and affilintes
Business or Residence Address (Number and Street, City, Stdie, Zip Code) |
2420 Sand Hill Road, Suite 200, Menlo Park, CA 94025
Check - O Promoter X] Beneficinl Owner [ Executive Officer O Director [0 Generat and/or
Box(es) that Managing Partner
Apply:
Full Name (Last name first, if individual) Il
Menlo Ventures and affiliates |
Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Bldg. 4, Suite 100, Menlo Park, CA 34025
Check Boxes « [ Promoter [X] Beneficial Qwner O Executive Officer O Director O General and/or
that Apply: _ Managing Partner
Full Name {Last name first, if individual} _
Yenture Strategy Partners and affiliates
Business or Residence Address (Number and Strect, City, Sta‘llc. Zip Code)
201 Post Street, Suite 1100, San Francisco, CA 94108, Attn: Joanna Rees
Check Boxes [ Promoter O Beneficial Owner [ Executive Officer + O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes ~ [ Promoter O Beneficial Owner O Executive Officer O Director 0 General and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)

¥ . ]
Check “ O Promoter 0 Beneficial Qwner O Executive Officer O Director O General and/or
Box(es) thal ‘ Managing Partner
Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Stieet, City, State, Zip Code)
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. | | |

' ! | |

[B. INFORMATION ABOUT OFFERING }

3. Does the offering permit joint ownership of 8 single unit?........oiii e e TES Nol X

4. Enter the information requested for each person who |has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of churilies in the offering. 1f a person to be tisted is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, listithe name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

!
I !
Business or Residence Address (Number and Sireet, City, State, Zip Code) ' : ' |

Full Name (Last name first, if individual} | . |

Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers l
(Check “All States” or check individual Staes)..........ccoovn Dttt st e sttt sttt enn s e santserent e enenensassansensesnnnenseniess ] A] STATES
1AL} IAK] AZ) [AR] ICAlL  ICO) ICT) IDE] (b {FL| 1GA] HI |llDl
1] [IN] |1A] |KS) 1KY} [LA] _ IME| IMD| {MA] IMI] |MN) IMS] i [MO]
IMT] INE] [NV] [NH]) INJY [NM] INY} INC] INDY |OH) |OK) |OR) | IPA]
IR1] ISC] ISD] ITN] ITX] [UT] IvT) IVA] |VA] [WV] - |W]) IWY] fIPR]
Full Name {Last name first, if individual) ™ E

_ |
Business or Residence Address (Number and Street, City, State, Zip Code) : i
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States™ or check individual Slalcs)......,................l ..................................................................................................................................................... O All States
IAL] IAK] [AZ] [AR| ICA | [COJ ICT) |DE] IDC] (FL| 1GA] [H1] 1
(i [IN] [1A] XS] IKY] LA] " IME] [MD] IMA] M1 IMN] [MS] [MO]
IMT} INE] [NV] INH] INJ] [NM] INY| INC) INDJ [OH] [OK] [OR] 1|PA|
(RI) ISC| ISD] ITN] ITX| [UT] (v [VA] IVA] (WVv] (Wi [WY] l IPR]
Full Name (Last name first, if individual) . }
i
Business or Residence Address (Number and Street, City, State, Zip Code) f
. i
Name of Associated Broker or Dealer |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ;
(Check “All States™ or check individual Slale:s)l ................. i .0 All States
[AL] 1AK] 1AZ] |AR]) ICA] ICOl ICT IDE] inC [FL] 1GA] Hi| 11D|
[l IIN] 11A] [KS] KY] [LA] IME] IMD] IMA] [MI] IMNj IMS] IMO]
IMT] [NE} [NV] |NH] [NJ] |NM) INY] INC| {ND| |CH| |OK]| |OR] thAI
IRI] I15C] [SD] ITN] ITX| |UT] I¥T) IVA] . {VA] |WV| [Wi) IWY] ‘[PRl
: |
|
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B

P - C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.

s

transaction is an exchange offering, check this box [J-an
" Type of Security
0

" Debt......

D . Common -

* Convertible Securities (iNCUAING WAITANISM,.....cvvvcrvocssvcveserssnsnssesscnesescnnsn
' Partnership INterests. ..o e e e

Other (Specify )
Total...

$

@ - Preferred

o0 o8 o8 o8

Answer also in Appendlx Column 3, |f' ﬁ]mg under ULQE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases For offerings under Rule 504, indicate
the number of persons who have purchased securmqs and the aggrcgate doflar amount of their
_purchases on the total lines. Enter “0” if answer is “none” or “zero.’

{ Accredited Investors........ SRR SRR

Non accredited Investors ...

t Total (for filings under Rule 504 only).......,...

-3.: Answer also in Appendix, Cotumn 4, lfﬁlmg under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the,issuer, to date, in offerings of the types indiczlited. in he twelve (12} months prior to the first .
sale of securities in this offering. Classify securities by type listed in-Part C- Question 1.

-‘ Type of Offering

T L1 O SN

REZUIALION A....vvisviecsritsiecsssss st venssd st ress g st sttt b st on s e

" Rule 504.. |

i -Total.,
4, a

| .
Furnish a statement of all expenses in connection with the issuance and distribution of lhc

securities in this offering. Exclude amounts relating so!e'ly to organization expenses of the issuer. The
information may be given as subjecl to future con{mgencms If the amount of an expenditure is not
known, fumlsh an estimate and check the box 10 the left'of the estimate.

: ' Transfer Agent’s Fees...

.. Printing and Engraving Coslsl :
Legal Fct:sI

_ Accounting Fees ..
" Enginecring Fees.

Sates Commissions (specify finders’ fees separalcly)

* Other Expenses (1dentify} filing fees :

621691 vI/HN
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Aggregate
Offering Price

' § 5,500,000.00

5,500,000.00 -

Number
Investors

1]
0

‘

Type of
Security

BEEOO0O0O®O0

|

|

Enter the aggregate offering price of securities mcluded in this of’ferlng and the total amount aiready sold. Enter “0” if answer is “none” or 'zem " If the
id indicate in the columns below the amounts of the securities offered for exchange and aieady exchanged.

. Amount ;.Alrcady
Sold .
s l

$ 5,075.000.00

$
$ {
$ l
3

5.075,000.00

Aggregale
Dollar A:mounl
of Pu[clhascs
$ 5,075,000.00
$ 0
$ |

Dollar .ﬁmount
Sold

@ W 5 oA

$
$ |
$ 25,000 |

$
$

$
$300 |
s2s300 | .




. [
i A A
Bl " .

r l B
i

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Questioni 1 and total expenses fumished

|
l

in response to Pan C— Question 4.a. This difference is the “adjusted gross proceeds 10 the ISSUSE™.......cooooooviniiiriiniiiniiisicrnirinn $__ 5474700
i R ’
5. Indicate below the amount of the adjusted gross proceedls to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b above.
] : Payment to Officers, Payment To
; } Directors, & Affiliates Others
SAAMES A TES....ocovrvsrrs oo s s ] § Os
Purchase ofrcalf:statt:I Os Os ‘

] ) . [ S —
Purchase, rental or leasing and installation of machinery and ?quipmem ......................................................... Os - Os l - ;
Construction or leasing of plant buildings and I‘acililies...u.....!........' e s [ ] Os -
Acquisition of other businesses (including the value of Sccurilties involved in this offering that may be used
in exchange for the assets or securities of another issuer pUrSUAnt (0 & METBET).......ococrrivnircnnencimncssnienns Os Os -
Repayment of indebtedness.... ... I Os Os ]

Other (specify):i’ l
; | Os Os
: | Os Os l
Column Total51| ‘Os Os '
Total Payments Listed (column totals added)| Xls 5474700 l !
; | !
. ] - D, FEDERAL SIGNATURE ! ]

non-accredited investor pursuant to paragraph (b2) of Rule 502

The issuer had duly caused this notice to be signed by the underSIgncd duly authorized person. 1 this notice is filed under Rule 303, the following sngnaturc constitutes
an undertaking by the issuer to furnish to the U.S. Securilics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

Issuer (Print or Type) Date
Branders.com, Inc. December II9, 2006
Name of Signer.{Print or Type)
Vincent P, Pangrazio Secretary
\'
1
¥
e
i
Page 6 of 9
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. : ATTENTION
Intentional misstatements or omissions of fact consttute federal criminal violations. (Sec 18 U.5.C. 1001.)

1. [s any party described in 17 CFR 230.262 presenily subject to any of the disqualification provisions of such nule%......oivnincieccecnes Yes

| E. STATE SIGNATURE

O

See Appendix, Column §, for state response

No
[x]

' 2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239. 500} at

such times as required by state law,

3. The undersigned issuer hereby undertakes to furmish to any state administrators, upon written request, information fumished by the issuer to offerees.

4, The undersigned issuer represents that the issuer.is familiar with the conditions that must be satisfied to be entitled to the Uniform limited OITerirI\g Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these

conditions have been satisfied.

The issuer has read this notification and knows the contents

person. i

to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

Issuer (Print or Type)
Branders.com, Inc,

Date

Decemberi 19, 2006

Name (Print or Type) Title (Primtyy Type) — e
Vincent P. Pangrazio Secretary :

Instruction:
Print the name and title of the signing representative under his
copies not manually signed must be photocopies of the manual

621718 vI/HN

signature for the state portion of this form. One cdpy of every notice on Form I3 must be man
ty signed copy or bear typed or printed signatures,
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Intend to sc¢ll

to non-accredited
investors in State
(Part B-ltem 1)

Type of seFurity
and aggrc‘:gate
offering price offered
in sm:e
(Part C-ltem 1)

APPENDIX

Type of investor and
amount purchased in State

(Part C-ltem 2)

Disqualification
under State ULOE (if
ycs.' attach
explanation of waiver
granted (IPurt E-Item
1)

\ 1.1 State

E Yes

No

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amgount

Amount

Yes | No

AL

AK

S ] ]

.
|
|
|

AR

F

|

CA

Series C-1 Preferred
Stock $5.500.000

11

55,075,000 0

CO

DE

DC

FL

GA

HI

KS

A I B ] ) B ) B I I - B B -

ME

MD

MA_

MI

MS

MO

FI T T ] e I

621718 vI/HN
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| APPENDIX |
1 T2 3 "4 |s
' Type of security Disqualiﬁ'cation under
Intend to sell and agg'regale ~ ~ State UI%OE (il yes,
to non-accredited ul'fering' price Type of investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Part E-
(Part B-ltem 1) (Part C-ltem 1) ' {Part C-ltem 2) Item 1)
State Yes - No Number of Amount Number of | Amount Yes No
: Accredited : Non-
Investors Aceredited -
Investors
MT X | |
NE X | |
NV X - | ‘
NH X | |
NI X | |
NM X | |
NY X | i
NC X I I
ND X ’ l
OH n X I ]
OK X l i
OR X l !
PA X \ E
RI X l !
sC N X [
' SD X 1 }
~ x | J
13

TX X l J
uT X ‘ *
VT X ‘ ]
VA X 1
WA X ' ‘

WV X | T
Wi X l ]
I
wy X | |
PR "X | |
|

621718 vI/HN
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